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Northwest Ohio Region Trauma Informed Care Meeting Minutes
October 15, 2015 - 10:00am
Educational Service Center, Bowling Green, OH
Present: 30 community stakeholders (Audience attendance attached)

1) Wood County Collaboration Trauma Informed Care Presentation-Building a Trauma-Informed Community: Across Systems and throughout the Lifespan. 
This presentation was presented at the state level on June 15, 2015. Wood county leaders graciously repeated the training for the Northwest regions.  (Presentation attached).

Learnings and Pearls-
a. Trauma informed care must be a community-focus to make real change. Creating a TIC community goal.
b. Planning is well structured and planned, takes time and energy for success. 
c. Community engagement is necessary at all levels to generate enthusiasm around the initiative.
d. Need the right players at the table.
e. Mission is building a TIC community.
f. Dr. Bloom instrumental with guidance.
g. SAMHSA’s 6 key principles and the 7 domains of TIC are central to each component.
h. CMHC’s (Harbor/Behavioral Connections) integrating TIC into policies, committees, and interventions.
i. CRC-Utilizing the sanctuary model with success. Seven values and SELF (safety, emotional management, loss, and future). 
j. The Cocoon-key principles of safety, justice, autonomy and healing. Survivor “drives the bus.”  Follows sanctuary model. Provided tools from Praxis International-18 month curriculum. 
k. DODD-“Good Life”-changing from deficit/compliance to compassion/strength and person-centered treatment. 
l. Wood County Educational Service Center-grants for substance abuse services and programs-Must be evidenced-based. 
m. BGSU-College of Health and Human Services-Seminar for over 100 in-coming freshmen. Incorporating TIC in the classroom. 
n. Job & Family Services-Alternative response focuses on investigative fact finding and assessment of child safety.
o. Trauma informed partnership with family and children first council-working to support TIC into work with special populations.


2) Upcoming TIC Trainings/Education-
“Understanding Toxic Stress: Protecting infants and young children”-Week of January 25th 2016 More information will be sent to the group.  

3) Roundtable-There was an open discussion regarding what has been occurring in the region around Trauma Informed Care Practices. 

· Erie County FCFC-trying to grow the training. Five individuals went to train the trainer.
· Fulton County DD-working internally to begin integrating. Reaching out to agencies.
· NODC-developing model of TIC, had committee meetings. Administration working on tools to develop direct care staff.
· Lucas County DD-“Good Life”-All staff trained.  Creating TIC presentation for providers.
· Wood Lane Residential-Grant for TIC. Completed a self-assessment. Adding ACE score upon intake.
· Putnam County-Implemented TIC. Much staff resistance.
· Defiance County DD-Working on TIC with agencies. Focusing on person-centered treatment. Trying to develop community wide. Stated problems with ADAMHS board.
· Harbor Quest Program-Men trauma groups. Dual diagnosis and vocational training. Staff trained in TIC.
· Behavioral Connections/Harbor-screening and assessment, incorporating trauma informed principles into performance evaluations and job descriptions. 
· Kids Count Too-Foster care-went to train the trainer with Raul. Monthly trainings. Collaborating with CRC, Harbor, Zepf, and BGSU
· ICF-.Putnam County-new to TIC. Working on person-centered treatment. Provided resources for train the trainer type in-service.
· DODD-NW region developing pockets of excellence, connecting agencies to help them collaborate, identifying opportunities. Have grants. 
· NOPH-Reassessing needs.  TIC integrated into orientation. Working on changing processes for patients upon admission to be trauma informed. Nursing is starting unit councils that will have a trauma informed care champion for each unit. Improving processes to reintegrate injured staff back into the unit structure. 

4) NW Collaborative needs-Lack of representation from private hospitals, additional community mental health agencies, and county agencies. 
5) Next Meeting-TBD-Looking at 2nd. week of January at NOPH.


*Respectfully Submitted-Deborah Duris, Nurse Executive, Northwest Ohio Psychiatric Hospital
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